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liROW^S, MItilAEL 2014-5143 

Exam Case 

Narrative Report of Investigation 

At 1S30 hour^ 1 wa$ contacted by Sergeant STEVENER DSN of She St Louts County 
Pdioe Department as he requested that I respond to 2949 CanHeld for the Officer Involved shooting 
of Mr. MICHAEL BROWN, black male age of W years, The deceased mother was on the scene. The 
deceased wa^ properly conveyed to ihis facility for examination by Dr. NOR FLEET. 

The deceased was properly conveyed in a white body bag which we^ secured with U-li-ne lock 
#0367377. 

I arrived on Ihe scene at approximately 1430 hours which was bcated in the Canfteld 
Apartments. Ther^ 1 was met by numerous officers of the St. Louis County Police Department and 
they directed my attention to the deceased who was located in the middle of the roadway with his 
head pointed west ^nd his feet east. The deceased had beer^ covered with several white sheets. 

The deceased was lying in the prone position. His right arnn was slightly extended away from 
hfs side. His left arm was next to his side his lower arm was beneath hss abdomen and his hand was 
near the waist band of his shorts. He was clothed in a pair of yellow sooks. tan shorts bEue 
undeHiVear and a gray t-shirt. The deceased shoes, (flip flops) were west of the deceased tying in the 
roadway. A red baseball cap was near the police vehicle. 

The deceased was cool to the touch. Rigor mortis was slightly feft in his extremities. 

Tbe deceased body sustained multiple gunshot wounds; three (3) wound to his head, one 
wound was to the fop of hfs head, right eye and right central forehead area. There were two (2) 
wounds to his chest, one wound to his upper right chest near his rieck and the other was just right of 
hfs breast. Three (3) wounds to his right arm, one wound in his upper rigfit ami. middle of the arm 
and one to his foreami. One (1 ) wound to the inside of his right hand near his thumb and palm. 

The deceased had abrasions to the right side of his face and on the back of his left hand. 

The deceased hands were bagged with paper bags to save any trace evidence. 
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II was r^pQrted that the deceased mother, Ms. LESLEY MGSPADDEN was on the s^^^^^^ ^nd 
identified the deceased and shE described 3 tattoo wNch read Beg M I K E on his nghtjorearm^ 1t 
was unknown at ihe time if she visuai identified the deceased or only desofibed the tattoo, i did 
observed the tattoo on his rig lit arm. 

Det NOKAMP DSI^-347S of the St. Louts County Police Department provided the fofiowtng 
preliminary invesligalive details: The deceased and another indis/idual were wail^mg down the middle 
of the Canffeld Offit^r D. WILSON DSN-609. Of the Ferguson Police Department obsen^ed the two 
individuals, he requested that they get out of the roadway. 

The deceased became belligefent towar<l$ Officer WILSON. As Officer WILSON tempted to 
exit out of hi$ patrol vehicle the deceased pushed hps door shut and began to struggle with Oflficer 
WILSON, during the struggle the Officers weapon was un-hol$tered. The weapon discharged during 
the slruggfe. 

Th^ deceased then ran down the roadway. Olftcer WfLSON then began to chase Itie 
deceased. As he was giving chase to the deceased, the deceased turned around and ran towards 
Offfcer WfLSON. Officer WILSOM had his service weapon drawn, the deceased began to run 
towards him, he discharged his $ervice weapon severaJ times. 

As thfs rs preliminary information it was not known in which order or how many time the officer 
fired hfs weapon during the confrontation. 

The St. Louis County Poli'ce Department v^s requested to investigate and process the scene. 

Dr. NORFLEET was made aware of the above circumstances and elected to have the forensic 
examination at 0300 hours on 8-10-2014. The St. Louis County Police were made aware of the time 

Any addrfional information wili follow in the usual supplemental manner. 
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BROWN, M ICH AEL O.D, ^ "^^^ 1^ 

CKay. S^iurdi]i>- Ogle: OS/tWOTH Time: OklOpm CaseTyp*: Exam Case 

Call Rwei v«l From : I* 0 STE VENEK PSN 2W*S ^^^^ P H) S4 i 
^fo^i^yiflg Aaency^ln^lilution St. LmiLy C&ufily Police DepartmcTii 



Decos^ed; BROWN, II AKLO-D. 

Race: Bh^k 

Marital Slatu$: N^cvEr Murried 
I'^ddreas: -"■ -- 

OccufMliOfl/lndLJStrV: Nol CurrcirEly EmpLfiytd / 

Next of Kin: HEAD. LESLEY 
Ad<lre$S: . 

Reialionship: MOTHLK 



S&it: Male 



PtMHie No : 
iftge: LSyeara 



OOE: \}SW]m 
SSN: 

Slate: MO 



Clly: DcIIw^kkI 
Counly : Si. LchUia Coimty ( 1 &9 ^ip: 63 1 %6 
Ptxjrie Ne.: 

City: Dellwowl State: MO 

Ctwnrty: St. LouisQHiniy{l8^) 2ip; 63136 
By THE SCENE 



PdI 1*00 Ag^TUCy; St. l^i^^iis Countv PoLlec L3c^nini.''iat 

Oale/Tim& Call&cf: C^m^WiA'cr^nK Unkiw^ Complaint Ho: 20IJ-439S4 



Phone Na: (3I4)3S9-234| 
□ufing App^ln Cust? 





Dat& 


Time 


Lwslion 




' Occurre^j 


08'"I>9.-2014 


32:04 pgii 


2947 CAN FIELD DRl VE^ Ferguson. MO 63 136 
[Si. Loiais County (i89)| 




Pronounced 


l>8.--09/20l4 


1>1J? pm 


2947 CANFIELD DRIVE. Ftr^u^n. MO ftj 1 j6 [St. 
Louis CoiJtrt>- (LS9)1 ( Oiht;T:) 


Christian Hcspital EMS 
Paramedic J^>]knscni 



lUfanner of D&ath: 



Homicide 



Injury at v\toTl(? No 



Type ot Deatti: l ircaim!; Firciuins-FSreann DischaTge 

How Injury OMurred: Gunshot Wnuitd(^) at liand^ of Law Enfarcemeirt 

Pf&mi&&s: RL^aJ^vi^iy 

Multiple Deattis Associated witJi this Incidifil : No 
Activity of <iecetr-ens 

Depth of Investigation (Investigator): 

Death Certificate Signed By 
Private PhysDCiari to Sign-: 
Address: 



Serine 
Mecfic^i Examiner 



liVvealigation Type: 
By: Mjiy E, Case. HD., C DatftSlflnod^ 
Phone No.: 



OS/I 9/201 4 



Personslly Conlacled by Investigator: 
Notifications : 

tnvestigator. 

Pathotogiist: 



No 



When: 

Does ttiis case meet MTS Criteria? Ves 

Paynis, lAtfldelil 
^ NorflL^, Qefslwm 
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■gai4SUouis PQSt-Dispaf 6fr-" 



SI Lovis. MO 



Office of the Medical F>;aminer 



Office: 314-615-0600 
Fs«- ^14 ^^as '-0955 



Autopsy P^nltim^sd? 



■Palho legist: NorJlcct. Ccrshom 
Ca^ Dl3p4SitrOri: Elrvu;!hl in ibr Exam inadbon 
Uv«ry Servleo: Lcmiis Livery ^rvice Inc. 

Bqdy ^^l&dfrsd: ^Sslcas: R{^|ea;c4^ AuihorE2]tid AiHllOrized By: ^o^^lc^.■^. Gcr^bOftl 
ArrangEinents Maca&? No Aivan^iil^ti AytfignzKi By: 

Fun&ral Home Aiiilin A. Layne, MoruisHiY Inc. 

Address- :? 23y WcHl Tlnrissam. Se. Louii. MO Si 1 36 



Whan; 

VUfl$ili: 



Ngjified By: 
Released By. Camper-S liaWer. Laddiuie 
J^omain^ Viau^lJy IcfentifiAEi By; 

Who. IX\\ IWNL" 
Addf^^s: 

ICD Coile; 



also rereas&d: 



When: 

l^pcTly Whert:^is/20H 0(2-50 pm 

Rfilationshipi INVESTIGATOR 
Phore Isio.; 



Cause of DearJi; ICD-fl Tim Intn 

immediate Causs: GunshDi wouncfc of head And diest ^ InrtBrvail 

D^je Ed (or as a CQn&eqL»ence of) {b): 
Due to (ctf &s a consequence oi) (o); 
Du& (0 (ar ^$ a cons&queriM oF) fd): 
Other Significant CondiliDns (1>: 
Olher Significani Conditions (2): 



10 f^^^^" 



1^ t^fc.*-*^' 
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BROWN. MICHAEL 2014 5143 

Exfini Case 



Post-Mortem Examination 



Nameof DectAsed: BROW^, ^^ICHAEL 

Dau- Timc of Medical EK^ inCrNonficasion: 8/^/2014 PM 

Dai-L* "l img of PathoLogisfs RxamiMtion; 8^ 01/2014 K:Ofi A^t 

Dale-Tltne of Ptonouticed Death; mmi4 (2:15:00 PM 

Rfic^e: Black 

Se^i: Male 

Age,: rs years 

Dale of Bmti; 5.'10/19% 

[nvcsiigator: UVndcil Payne 

PaiJiolofiist: Gerahc^Eti Norflcct, M.D. 

Depih arinvestigalLon(lTivesEigaKiT>: Scene 

Dcplh of Inv'<;sli^lLon (Palhologifil); Complete Autopsy 

Poiicc Agency! St, Louis CounEy Police Dep^rtmcnl (Complaini No,: 2014439&4) 



EKiAmal F^xaminatlon: TKe body is clothesd in a pair of yellow &ocb with bSack leafs, br^wn slwrts 
With packcis. blue under^war, a gj^ay short sleev^sd i-sblrt (with Jcfccis). and a black cloEh belt The 
-tppcarancc of age is appros imfltcly aa scaied. The body wfiighi Is 2fi9 pounds and ihe body hn&ik is 77 
inches. The staiij of preservation is good in lUk uncjiii>alnsed body. Rigor monis is well developed The body 
is heav^er ihaji Edcal weight base upon heighl (BMl 34.3 W^rsi^ Lividky is diJIlcuLt 10 a^eess due to nelu^l 
ikirt pigmcntaiion. There 1^ no peripheral eilema present. Perrsonal hygiciw is good. No mu^^l odor k 
detected as (he body h examine<{. TTiere is no abnoT«nal ^kin pigmentation present, Thefti is no exEemal 
iymphadenopathy preseni. The hm is black. This represents the apparent natunl color. Tfit hair is worn stu^it 
TO medium lengih. Thore is a goatee present on itse face. The body hair is of nortnal male dislribitiiwi. The 
pupi[ of [he lizfi eye is round, regular, equal and dilaied. The scleral ^d eonjunciival siofaccs of the left e>-e 
^re unremarkabEe. ^ The right eye eannoc be accessed due 10 an acute uaumatic iajyr>- (guitslBt wound). TIk 
iris of lEtt iefl eye is brown. The teeth are in a fair stale of repair. Th? gums are normal in appearance. Tlie 
oral cavity i$ piormal in appearance. There are no injuries of ihe tongue. The nose ii synMietrical and bloody 
fluid is presenl within the air passages. The e^lemal ears are normal in appcaisnoe and wiihoui injury. Tlie 
neck is ^ymmclrieal and W'iihout masses or unusual mobilily. The male breasts are nomiai In apptaranoe. Tlte 
abdomen is slightly pfotubcram with the presence of &lr*toh marks. Prior to die atute injur>' of the chesc. the 
chest and batk were symmelric-al with normal confomialiori. Prior to the acute tnjyrics of (he ri^i ami. tlie 
up^r and lower cxEremitl-es went symmetrical throuehout. The hands aie covered with brown paper bags- 
There is a scar present near ihe left chest ihat measures 0.2 cm in gnsacesi dimension. Tlieie is a sear prtsenft 
near the right upper abOomcn lhat measures 0.5 cm in gjeatesl dimension. TTiere is a scar present near (he 
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^^Jt>4il SWltSlHiiS lEJfiSkLs i Xr .:rri inQ^eatcyl Jimcnaiya. llM^rt is n scar pre&cnt near ihc rigJu 
ih'tgh thai measitrcH 0.3 tna in ^msi ^limcitsmn. There is a Ef nir prescm near llw; rij;hl knefi iliac mmuifes 1 .0 
Ciu in Sfcalcsl, <ljnicnsi*3r. JW jc^ St4l««rcci scars presuni near llk^ Ici^ kiiet (hflt ranfit In si/c frciin 0.5- 1 .0 
cm in gn;ai4'S[ dimiijisiwt J lierc arc lw& mriiT^ pr*r$i;ni near tbu (iwcr L(;fl leg thai range in ii?^ fnim 0.2- 4.0 
€m in gr^jitlesl: dimcnsEim. There Jire caltms prcRcnl on the bocJy: riyhl shcnalder ("^K-elle") right toncami C'Eig 
Miktz'") and icfl fhreami r-]3rc"). Thv s^cslie gj,uns]ii>l iHjUric?i of llw Tii^[ ami , chtst and head arc dcMjrjbisd 
boLrtv, nte injuries *>f[he exienial hi><^v surfaces are dcscrSbe^i below. 



InjeirJcsr TlKK is gunshot cjitRince wtjurvd ^fthe vertex ofiliE scalp. There is a gunshoc cnirance 
wound L>flJii5 4:eii[ral foreliisad. TJai;re i^ a j-luihIuiE isxil ^jtinJ of Hie right ja%v, Tliere is a guiisll0[ enlrafltft 
wound of'Jiic u|f»iX"r rifels! cM%i. Tltcrc is; a gun;;ho[ enirunce ^"tnUFid of the lateral right chest. Thcne is ii 
gLiaisliij! L^nirance w&un*! oTthe up^KT veiiEra.1 riiilis Lirni. I ltcre Is a giinshoL vKii wound ofEhii upper clcn^j 
riLiliL ^inn. Tliere is fi gun-shot cnifitnec ^voinicl of iIk dorsul rii^JE forearm. Thcri: a Ej,unHlmt exit wourid of (he 
Uiei;fi4d vf^iiirai ri^ht fiircann. ilscre is 4^ sangeniiai (yra/e> gunslsot wound of ihi? ri^t bleep. There is a 
Eangifnlhii (giTiice; tjLuiHluii wound ncjir the vcntRii surtiiee of the right thumb- There is a gunshoE relaicd defect 
pre.Kijnt near iltc rri^hi evcbrow ihaL nte^^^ures 43 % 2,0 em. Thenf IS a gimshoS related defeci present near llie 
rr^hc -ijvejid thdE measures x l.t* cm. t iiere is an ahrasiopi pancseni near tlie rigiii forehead ihal measures 7.0 
an in gninstesi dimension. There iH a dried Jibrasion jJieseriE lae^kr the iaEcraJ rsE^hi face lhat meaHures 3.5 eni iai 
s^rcjEesL dimensrnrL There i.K an ahfUHion present near Ehe upper ri^hi iheel; that measures; 3.0 em in greiiest 
dimen.scoji. I here are mittered abrasionsi prescnl near llie laierdl riyhE fiurface orEhc lower lip that range in 
sji!e fnjm 0.1^0.2 em iaa i^reatenE diniension, "llicrc is an abra:£in3i press n! near the upper right chest that 
jaseasureH 1.$ em iji gre^iteKt JEmcnslon. There is an area ol"ahra!>ions preseaiE near ihe rii^ht hip that measures 
J .0 s iL2 em. "Jlaere is a dried abrastoar present near the ^eft thtmib that measuTes 0.2 cm in greatest dimeivsiEjn 
There is m abrasion present near the doriial surfaee of the left wrlsl Eiiat aiisjasur^s 2.0 x [ .5 cin "Diere is a 
focaJ area nf disc^sionfiJioii present near the ckiral stirraee of ibe 5"'^ Kelt nngcr that measures 0.2 can in gn^aicst 
dimensiM. Tliere is a liiiear abra_sion ptesem near the ventral sttrfaee of the left forearm that measures 3 5 cm 
in greates? <fimension„ There are scattered po.H! moncjii alir«sions preseaj on tJae hands. 

DeuiJed DeseripttM of Specified Injuries ; 

ThcTic_ is a gunsh..t entrance xvou^J of the vertex of the scftlp. nis wound is Ic^ate^ 20.0 em ^bove tlb. 
levef 0^ die n^^Jn e.lernal auditc^- meatus and near midline of the vertex of the The hole measures 10 
mm . 3 n^m. li is r^itrnd wath level edges. Tl^e edges ti^eally show an ab^sion rin^ measurirtt. up to ] mm in 
^atesi drmensjon and is most pn^minent mar Ehe superior edge of tbe wouald. No i>^der stippte is 
identafaed No soot I., idaitilie^. The wound track shows deeper htmio^hage. A h*illet. seen or. .-^ys i. 
tound wjihm the soft m^uc of the right face and is recovered and subrr^hted as evideiKc. There is internal 
beveJjjig of the defect m the partetal bone of [be s^ull. Evaluaiion of diis wound indicates that it is an entrance 
T f dowr^ward and rightward. The track of this bullet has been trited to pjiss via 

me .sealp. sod tissue, pand4*i bone of the skulk right parietal lobe of the braJn, right Ecmpoi^] lobe ofihe bnain, 
ri^ht tompoTdf bojie ol [he skulf to rest %vithin the aoft tissue of Ehe latet^t ri^t fftoe, Passa^ of the bullet 
Ihnough ihc head created fractures of [he cakftriai aaid basilar bones of the sktilL Pneumooephalus is present 
fcon-nmied on post-mortejTi x-ray e>!aminatton). Stibdtiral and subaiachnoid hemorrhage is present on the 
con¥exr[je:s of [he brain. Thetic are sinall, puncta[e contusions pitseni within the white mailer of the bJain near 
the path of [he gunshot injury. The gunsJiot injury path, ihrx^ugh Ihe brain, is approstimately 12 cm in length. 

# 2. There h a gunshot e[i[rBnce wotind of the central forehead. This wound is located 7.0 cm above the 
Je^-el of die right ex(emai auditoi^f meattis and 2 0 cm rigbi of tKe anterior n^Etiline of the heati. The hole 
JTieasiJi^s i5 inm x 10 mm. Jt is oval with slightly inverted edges. 'Hie edges iho^- an abiasion png 
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m«*uri«g «p lo 3 mm in sr*a.«, .^"^^^J^J^S'S d«J^r l.en^^age. X-rays slww 

pawner stippU: is idcmificJ- Noswi is identified. T1ie woueid !iacK sno i ^cmered is 

Ll. b«He<W.n.s with .ivi. .ound h„ d.e JO heir ^'^^^^J^^^,;^ 

evidence- This w^wl pairs with ihc wound of ihc ngU ^Ki. build hftS b«« 

wtvund. The path of the ^oi is dt^nward. slifihiiy J^kward a^d ng) The i™k oi m s ^ 
,0 F««s via sl^i., tissue, tEbM eye, inferior right arbttal "^^/^^^ J^jS^^riU^ 

skin of ihrrielil ia^v. Passage of the bullet llirou|Ji the head'face crtalwl TracturCft of the "=1^'^' ^P^f^J^'^^ 
S i^S . g!nlt related defects ^soci^ed »i^ passage of the bullet U,ro«gh The l^"'^- 
p«sem near the rtglil eyelid and right eyebrow The dimensions of these gunshot KSat(d deft^l* have already 
bMEi djcscribed above. 

3 There k a g^insh^t exit wmnd of (He right jaiv. 3liis «'Ound locat^Jd 5.5 cm belo^ the level of Uie 
tm exjmial sui^iioi^ mealus I LO cm right of^he anterior midline ofths head. Tht hole meas^re^ 15 mm x 9 
mm li is irregular ^Kh dean edges. Evaluaiion of ihis- wound indicates ihat it is an exit wound. This wound 
pdrs with Ihc wound of ihe ccntrsE forehead described immediately abo^-e ^-hich i& an entrance wouftd. 

4. There is a gunshot entrance wound of she up^ier right chest. T^is wound is loeftted 16.0 cm below the 
level of ihe Hght exlemai audiEory measys and 9.0 em r^ght of the araierior midline of the chest. Hie bote 
measures 1 5 mm x 10 mm. It is oval with levei edges l£dges show an abrasion ring measuring up lo 2 mm 
in greatest tlimertsEon and is mm prominent near iJie supcriori'inferior bordcr$ of the wound. No powder 
stipple is idenlified. No soot is idcntifEed- The wound track shows deeper hemorrhage. A bullet, seen on 
rays, is found %vi[hin ihe soft I issue of the right chest and is recovered and submitted as evidenee. E^raluation 
of this wound indicales thai it is an entrance wound. The palh of this shot is slightly downward and backward. 
The track of this hullet h*.s l>een traced lo pass via the skin, soft tissue, right clavicle, upper lobe of ihe n^i 
lung, 10 rest near the soft tissue of ihe posterior 3^* right intercostal space. The passa^ge of ibe bullet through 
the upper lobe of the right lung created a 2 em defeoi. 

U 5r There is a gunshot enir^ee wound of ihe (aieral right chest. This wound is located 20.O cm below the 
level of the right exlemaf auditory meatus and 22.0 em right of the anterior midline of the chest. The hoEc 
measures 12 mm x 12 mm. It is round. The edge* show aji abrasion ring measuring up to 1 mm in greatest 
dimension and is most pmmtnent near ihe faierai edges of the wound. Kio powder slipple is identified. No 
soot fs identified. Hie wotmd liack shows deeper hemoniiage. A bullet, seen on x-rays, is found wiihin the 
soft tissue of the lateral rigbl baek and is recovered and submitted as evidence. Evalualion of ihi^ wound 
indicates? lhat it is an cnliance wound. The path of ihis shot is downward and backward. The track of this 
bullet has b«en liaced to have passed ^m a the skin, soft tissue, and Sth right rib to rest wiUlin ihe soft tissue of 
the lateral rigiit back. The passage of the bullet near.''lhraugb the S'^Tiglil rib created a fracture of the same arwl 
sub«equenlly created a boney defect thai punciurod the lower lobe of the right lung- The punclun? wound 
within Ihe lower \dbe of the right lung measures 0.5 cm in greatest dimension. 

# 6. There is gunshot enii^nce woiJnd of the upper ventral right firtn. This wound is located 20.0 cm below 
die Eevel of ihe right shoulder and 1.0 cm right of the anterior midline of ilie upper right arm. The hole 
measures (0 mm x 1 0 mm. [| is oval. The edges do not definitively show an abrasion ring. l"here is a focal 
area of contusion found around ihe wound edge thai measures up to I mm in greatest dimension. No P°^^ 
stipple is identified. No soot is identified. The wound ii^ck shows deeper hemorrhage. X-f^ys show^no lead 
or bufiet fragments associated with ihts wound. This wound pairs wilb the wound ofihe upper dorsal right am 
described immediately beEow which is an exit wound. Evaluation of ihis wound indit^ies thai it '^^^^^^^ 
wound. The paili of this shot is slightly upv\"ard, backward and leftward. The i^ack ot ihis buiiei nas 
iracod to pass via the skin, soft tissiije (o exit the skin of the upper dorsal rigJit arm. 
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level of the riehi sJioulder anj 7.0 cm left of ihc posierior midline of iHe r.ghc upper am.. The hole mtasut^s 
IS mm X (0 mm. It is elongated wiih -ilea,, edges. Evaluation of this v^ound iTid.eaies ihat H is -.i e>«l ™o«nd. 
This ^VQund paini wiih ihfi wound of lh« wpper v«nltal tight amt dcstfibed immedialcly sibove wtiK,li is ftn 

S. 1hcre is a gunshyi entrance wound of\h^ dorsal righl foreanfi. TTttS wound is bcfltsd ! 6,0 cm below 
Ehe IfiVfi] of itie right elbow and ^.0 ciri right of she posterior midlife of ihe right fortartn. i he hole measures 
1 S mm ?t 1,0 mm. It h oval wilh sligtilly mv^n^^ edges. Tfic edges show an abrasion ring mea^snniig up so S 
mm in gr^aaleat dimension and !ft most prominenl near ihe laEcral edge of the wound. Mo soot ls identified. No 
fK^wder sEipple l<i i JiiiillfLed. The wotmd tr^ck show deeper hcFnorTliaB&. X-rays show small bullet fragments 
associated with this wound however due to their small si^^e they are not reeovercd and siibmltlcd as evidence. 
Evaluation of ihia womid indicates thai il is an enlranee wound- Jliis wyund pairs with ihc wound of the 
medial ventral right forearm. dcE^cribcd imnsedlaiely below which Is an exit wourtd. The palh of this shot is 
slighlly upwauL forward and leftward, "fhe track of ibis bullet has been traced lo have passed via ihe skin, soft 
tissue^ riglil ulna, soft tissue^ lo exit the vcniral medial right forenrm. E^assage of the bullet thnougji ihe ri^hl 
nlina created a fracture of the SflmC- 

U 9. There i& a gunshot e^ii wound of ihe medial veniral right forearm. This wound Is bcaied 15.0 em below 
the Stvel of ihe righl elbow and 5.0 cm lo the left of the interior niidline of ihe righ^ forearm. The hole 
measures 20 mm k 20 mm. It is Irregular wiih deart edges. "I here is slight extrusion of soft tissue from ihe 
wound cdgCr Evaluation of ihis wound indicates lliat It Is an exit wound. This wound pairs wiih the wound of 
the dorsal righi forearm described inunediatcly above which is an enirance wound. 

U 10- There is a tangential (graxe) gunshot wound of ihe right bleep. This wottnd is located 6,0 cm above ihe 
level of she righi elbow and 2.0 cm left of the anterior midline of the upper righi arm. list wound measures 
3.0 X LO cm. It is orlcnled^ approximalcly, in ft 9 o'clock lo 3 o'clock position, h is flat/'shallow in depsh and 
clongjat^d ir^ shape The edges are dried and discolored. No powder stipple is ideniitLcd. The ej^act directional 
path oflKe gunshot wound cannot be easily detennined. 

1 1. There i s a langential (graze) gunshot wound near ihe veniral surface of ihe right ihunib. This wound es 
located 5,0 cm bcloiv ihe level of the righi wrist and 4.0 cm right of Ihe ventral midline of die right hand. Tl^e 
wound mea.surcs 5.0 k 2.0 cnfl, Il is orienled.. approximately , In a 12 o^clock lo 6 o^clock position. It Is 
elongated wiih dried edges and associated with skin tags. "I he skin lags point [o^tds the tip of ihe rlglsi 
thumh. The path of iKe track is upwards. Ho powder stipple is idemified. There is a focal area of 
discoloration near th& vcnti^l surface of the base of the right ibunnb. 



Body Cavities: The body Is opened wlih the usual V-shaped thoracoabdominal and bitemporal scalp Incisions. 
The anterior thoracic musctjlatufc and subcutaneous region show hcmontiage lo match the pievlously 
described gunshot wournds. The peritoneal cavity shows no abnorinalities. The left pleural cavity is 
unremarkable. ITie right pleural cavity contains 400 ml of blood. The reiroperiioneum Is unremarkable. The 
pericardial cavity is not remarkable. 

Neck Organs: The soft tissue of the neck is free of l^emorrfiage. The hyoid bone Is iniaci and is 
cartilaginous. The glottis^ laryng&al and traeheal airways are patent and coniain patchy aneas of hemorrhage. 
The latyi^x is nom^al and the larynx k well cartilaginous. The thyroid gland is pale in appearance. The 
parmihyrotds at^ not identified. 
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gm^ llic ni4;<JiasiLtium is nocmal in appearance. 

Hm« hrtrt weighs m etn. The left ventrieular wall lUickness measures 14 tm and ihe right 

The wall is of nonnal consistency- There is s nonnal aTnOunt of subepicardLal fat tmue prcst-ni. I he size ami 
— oft S an. „.^aL Th. o.doca.dium, c.«lia. valves and ci,annbcj. 

co^narj arteries arc thin-waibd m<l of mirtnal diaanetcr th^ighonl. The ctit s^riaee of the nvyocaidium .S a 
pale reddish bn)wrL color. 

VaMular Sysietn: Ttic tona and arwrial system are iwl remarkable. The systemi^^ veins are nonnal in 
appearance. 

r.tirtgs: The acute injury- of the right Ivug has already hkien described above. The iungs togclher weigh 
600 gin. Slic lung surface is goy-brov^Ti gjid red. The lung tissue throughout is spongy an<J crepitant. The 
air passages aie lined by smooth, pink mucosa and foc:al!y conlain pflS£hy areas of blood- The cul surface^ of 
she liing^ sht>w areas of liitrapftryeiichyinal hemorrhage preseni near iJie previously described areas of gunshot 
Injury and rib fraclure. The reinaiiuii| areas of pulmonary parenchyniia are unremarkable. The pulmonaiy 
artery and veins are free of embol! and thrymbi. 

Liver: The liver weighs S 250 gm. Ii is pft^e red-brawn and of normal eonsistency. 1 he eul aurfaee of 
ihe IK'er is normal excepi for iJte pale color of sbe liver parenchyma. 

Biliary Tract: The gailblitdder d^d bi liary traet are normal and free of stones. 

Faiierea^: The pancreas is normal m eonsisteney and in appearance. 

Gastrointestirial Tracts The entire gastrolniestmal ErAet is eKamlrted and found nonnal. The ^lomach 
contains scant gassrie eontents. There are focal areas of hyperemia present on the mucosal surface of the 
stomach. 



Spleens The spleen ^ighs 150 gm and is normal qn the surface and cul section. 
Lymphatic Sysiem; The lymph nodes are normal in size and appearance. 
Bone Manow; The bone marrow is normal. 



.Adrenals: The adrenals are well supplied with lipoid material and are free of hemorrhage, 
Inflammation, and primaiy and secondary neoplasm The medullaiy portions ai^ not remarkable. 

Kidneys: The kcdneys appear grossly of normal conPiguration and together weigh 300 gm. The corte?i 
measures 0.7 em in Liuckness. The renal capsules ^trip wiih ease to reveal a normally smoods surface- I he 
surface is a pale reddish brown color. There h a smali simple cyst within the medullaTi/ region of she left 
kidney that measures 1.0 cm in greatest dimension. The cv^ls contain brown isli col[>red fluid. The remaining 
areas of the kidney parenchyma show no abnormalities The papilla and ureters arc not remarkable. 

Bladder: The bladder contains 40 ml of yellow urine. The wall is entirely normal. 
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*^20\f|,^^t .,[,9U,iS ^„ of ch. ,^ni. 11,c n:maininK malt 

genitjilia synicm h linremarkable. 

Cninlal Ca^itv: The acui^ gunshot injuries of the hcid havij already been described above. The 
ft(hxxai ^alp ^ho^s h^orrlmge to n^tch Ehe pt^viou^ly described gunshoi wouhds. The eunshol related 
(raciur^s of ibi: calvarium and bones ai ihe base of the skull have already been described above. The dura 
m^icr h nonnai in appearance eseepi for the previousK described gunshot. The weight of the unfixed brain 
is USD gm. The areas of subarachnoid IwitiOFTtiage and subdural hemorrhage pres^ni within the intracranial 
cavity have already been described above. Cut sections reveal that prior to the acute injury there were 
essenE tally normal stracEurcs ihroyghout. The focal, punctate contusiofls present within the white matter have 
ali^dy been described ab<>ve. The cerebro vasculature is fr^e of atheTosclerosis. The pityitiry g^^nd is grossly 
normal. The pineal gland is not identified. 

Spinal Cord: The upper spinal cord as viewed from the cranial cavity is not reinarkable. 

Especial ^^iiidics'Spccinicns Obtained: iTinc. vilicous tiymor, chest blood, liver and brain are sens for 
loxicology. l^t: pr^rviuusly described Tccovencd bullets^ blood stain card, fmgertiail clippings, fingemail 
scrapings^ fingernail ckippcni. ^^-v^abs of the hands, clothing and Iciafy green substance are ^uhniitted to ihc St. 
Louis County pQlice Depanmem as evidence. 

G>fnrncnft: The histob^ e\amination will be issued as a supplemental report. 



Gershom Norfleei, Ml>. 
Asai^ant Medical t^xaminer 



m 
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Suniinan Sheet; 

Age; IS ycar^ Race: Bl^k Sex: Male 

1 Gmshot mmiiids of Sicrtd 

A. Entrance, verit^x of s*]alp 

\ . "Imck do^MiwLird and rigkiward 

2, I riick via scaip, ^oft tissue, parieial bone of skolU right [mrieta! lobe of braii^^ right temporal 
labc of btiiiin, right temporal bone of skull to rest wiihm soft iis$ue of lateral righr face (bullet 
recovered) 

a. Skull fraciures. calvarial and basilar bones 
L SubdiiTal and subarachnoid henionrbage 
ii. Pncumocepbalus {post-mortem x-ray) 
111. White inauer, contusions 

B. Entiancti, cenirn! forehead 

\ . Tmck downwjijd. slightiy back\wd and rigjiiward 

2. Track via skin, soli lissue, righl eye, inferior right orbiial bone, soft tissue of ifeoe to exit sfcin 
of right jau 

a, Righi ev'ebrow, right eyelid; gunshot rebted defeats 
\ I . Gunshot wounds of chest 

A, Hnimnce, upper right chest 

1 . Track slightly downward and backward 

2, Tmck via skin, soft tissue, right clavicle, upper lobe of right lung to mi near soft tissue of 
posterior ^ right intercostal space {bullet recovered) 

B, Entrance, lateral right chest 

1 . Track douTi ward and backward 

2, Track via skin, soft tissue, right rib to rc&t witMn sofl tissue of lateral right back (bullet 
recovered) 

a. Right lung, lower lobe, puncture wound (boney defect) 

C, Right hemothorax, 400 ml 
IIL Gunshot wounds of arms 

A. EtitraTice, upper ventral right ann 

1. Track slightly upward, backward and leftward 

2. Track via skin, soft tissue to exit skin of opper dorsal right arm -.r 

B. F.ntratice, dorsd right forearm 
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2. Track via skill, soft lissue, righi utim, soft tissue lo ^il nnt4m\ veniTal right forearm 
C. Tangential (graze) gunshot wound of ri^bl bicep 
D™ Tflrtgcntial (gi"aM) gunshot wound neat ventral surface of right thuinb 
iV. Oth^ iiijiiiies 

A. Fac^, left hand, right chesl, left forearm, left forearm, left hip; abrasions 



Cause of Death: 

Ininiedlaie Cause: Gunshol woutids of head and chest 

Due to (by. 

Due to (c): 

Due to (d): 
Other Significant Conditions: 

Other Condition (2): 



Manner of Death i Homicide 



Assismm ^vltdical li^aminer 
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Supplemental Microscopic Examination Report 

Microscopic Slide Examination: 

Skin and Muscle; Sections of the tissue from the right hand show multiple fragments of skin 
and a single fragment of skeletal muscle. There is darkly pigmented foreign paniculate matter 
present on the superficial surface of the stratum corneum and also embedded within the stratum 
corneum of the skin fragments, A inixture of pigmented and non- pigmented foreign particulate 
matter is present focally within the demiis ot some of the skin tissue fragments and within the 
skeletal muscle tissue fragment. Some of non -pigmented particulate matter Is polarizable The 
previously descnbed particles of foreign particulate matter are consistent with products that are 
discharged from the barrel of a firearm. proQUCis tnat are 



Assistant Medicai Examinai 
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Supplemental Microscopic Examinaiioo Report 



Microscopic Slide Ejisiraination: 



Tissue fragment: Sections of the tissue fragment from the "'exterior syrfaoe of the police 
officer's itiotor vehicle"' are con&isterit with a fragment of skin overlying soft (connective) 
tissue. There are features of desicc^ti on/dsy i ng ^rti f^ci present with jti the soft tissue. There i; 
a granular layer present within the upper layer of stratified squamous epithelium. Focally 
lightly pigmented keratinocytes are present within the basal layer of the stratified squamous 
epithelium. 



Oersiiorn Norfleet. W.D. 
Assistant Medical Ixaitii^r 
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NaciL^k^^^^Wi^fflltHAEL- . r^^. , Sex: Naie 



^ -^Tox 4f 2914- SI 5€ 

y&if^tlouis Post-Dpspatehck 

Kequeating Agency: ST. LOUIS COUWTY MEDICAL SXAHINSE 
(Agency's Case No.: 14-514,3) 

Blood r 

Ethanol: , n egative 

Acetone- ^- ^ 



Methanol: 

Blood Drug screen: Negative 
Amphetamines: „ — Keqitive 

EaibitSratea. -u!^!^^! 

Benzodiazepines: , ^pSI!™ 

HechaiJone: H ea*tlve 

Non-Opiate Marcotic flnaXqaaiCi — — E*3*Ei 

opiates: Mftqative 

Phengvelldine: ?!^'5. 
E-henothiazines : ^Mggative 
PEOpoxi-plieiie: _ _ _ Mealtivl 

Sal i cy J a t e s t ^^ Negat 1 vc 

Oxycodone 1 Negative 

rentanvli Negative 
Ojatnorphonje : „ __NegatiYe 

caniiabinoid Quantitation: 

DELTA- 5-TElC: 1^ NANC^EMS/KL 

1 1 - HYDROXY - THC : Nega 1 1 ve 

1 1 - NOR - DELTA-- ? - Trffc -gOOM^ 4g MM^RAMS/KL 



urine: 

Cannabinoid O^^^iitiitatioiij 

DELTA-9-THC: Kfi^atlve 

1 1 - HYDROXY ^ THC: GREATER IjHm 25 NAJ^OGRAMg / ML 

ll-NQR-DELTA-g-THC'OOOa: ~ GREATER THAN 150 NANOGRAMS /ML 



lieguested by: DR MOEFIjBBT 
,^ec«ived in Lab: 
Report by DE. CHRISJP^ER LONG 




DaU: Oa/lO/X4 

Date/Time: oa/ll/l4//OSt45 AM 
nate/Time: o^/i5/20i4/yoe :S0 am 
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St. Lauis university Toxicology Liboratory He^art 

Ago: 18 years Racfi: Blaek Se^i: Mais 

Conmietit^E Delta- ?-TMC detection in the blood Oefltie* impaimont , 



equestod by 2 HOEFIjEET 
eport by: DR. CH^rSTQflEE LOS?G 

— =^ 




Date: oa/io/14 

Date/Tinie:: (?e/ii/i4//os-45 ah 

Date/TiTHe: De/iS/201^//t>S:50 AH 



